
UnitedHealthcare Medical/Pharmacy Plans

PLAN →

Total Plan 

Cost
405.33      857.32      675.52      1,203.76   451.99      798.43      481.17      1,017.72   801.91      1,428.98   536.55      947.81      510.84 1080.48 851.37 1517.11 569.64 1,006.26

Coverage 

Level =

YOS ↓

30+ $0.00 $88.01 $57.98 $180.36 $108.93 $201.28 $0.00 $194.72 $151.62 $327.18 $194.72 $327.18 $54.31 $319.77 $261.51 $500.37 $265.46 $446.06

25 - 29 $11.00 $139.39 $105.06 $244.99 $128.40 $233.99 $31.92 $246.10 $198.70 $391.82 $214.19 $359.90 $86.23 $371.15 $308.59 $565.00 $284.93 $478.78

20 - 24 $42.91 $190.78 $152.14 $309.63 $147.87 $266.72 $63.83 $297.50 $245.78 $456.46 $233.66 $392.62 $118.14 $422.54 $355.67 $629.64 $304.40 $511.50

15 - 19 $74.83 $242.18 $199.22 $374.26 $167.34 $299.43 $95.76 $348.89 $292.86 $521.09 $253.13 $425.34 $150.06 $473.94 $402.75 $694.28 $323.87 $544.21

10 - 14 $106.76 $293.57 $246.30 $438.90 $186.81 $332.16 $127.68 $400.28 $339.94 $585.73 $272.60 $458.06 $181.98 $525.33 $449.83 $758.91 $343.34 $576.94
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PLUS MEDICAL & PHARMACY PLAN

2013 Retiree Monthly Rates

Retired before January 1, 2008 AND  Under Age 65
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